SERFF Tracking #: CASO-129480487  State Tracking #: PHIX-IN(2015)-1B Company Tracking #: PHIX-IN(2015)-1B, ET AL

State: Indiana Filing Company: CareSource Indiana Inc
TOI/Sub-TOl: HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
Product Name: CareSource Indiana Just4Me

Project Name/Number: Just4Me 2015/

Filing at a Glance

Company:
Product Name:
State:

TOLl:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:
State Tr Num:
State Status:
Co Tr Num:

Implementation
Date Requested:

CareSource Indiana Inc
CareSource Indiana Just4Me
Indiana

HOrg02l Individual Health Organizations - Health Maintenance (HMO)
HOrg021.005D Individual - HMO
Form/Rate

05/09/2014

CASO0-129480487
Closed-Approved
PHIX-IN(2015)-1B

Closed

PHIX-IN(2015)-1B, ET AL

01/01/2015

Author(s): Rhonda Price, Suzette Heitkamp, Alexis Johnson, Carrie Charles, Melissa Gray, Gloria Batte
Reviewer(s): Bobbi Henn (primary), Karl Knable

Disposition Date: 08/08/2014

Disposition Status: Approved

Implementation Date: 01/01/2015

State Filing Description:
*HMIN*

PDF Pipeline for SERFF Tracking Number CASO-129480487 Generated 10/29/2014 03:49 PM



SERFF Tracking #: CASO-129480487  State Tracking #: PHIX-IN(2015)-1B Company Tracking #: PHIX-IN(2015)-1B, ET AL

State: Indiana Filing Company: CareSource Indiana Inc
TOI/Sub-TOl: HOrg02l Individual Health Organizations - Health Maintenance (HMO)/HOrg021.005D Individual - HMO
Product Name: CareSource Indiana Just4Me

Project Name/Number: Just4Me 2015/

General Information

Project Name: Just4Me 2015 Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments: CareSource is domiciled in the
state of Indiana.

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: Individual

Overall Rate Impact: Filing Status Changed: 08/08/2014
State Status Changed: 08/08/2014

Deemer Date: Created By: Rhonda Price

Submitted By: Alexis Johnson Corresponding Filing Tracking Number:

PPACA: Non-Grandfathered Immed Mkt Reforms

PPACA Notes: null

Exchange Intentions: These products will be sold as Qualified Health Plans through
the Health Insurance Marketplace established by the Patient
Protection and Affordable Care Act (“Marketplace”) to eligible
individuals who qualify based on the criteria established by the
Marketplace.

Filing Description:

We are submitting for your review and approval new individual products that will be sold as Qualified Health Plans through the
Health Insurance Marketplace. These products will be marketed to eligible individuals who qualify based on the criteria
established by the Marketplace. Individuals who are interested in these products will submit their application to the
Marketplace and the Marketplace determines eligibility. Dependents will be enrolled using the rules of the Marketplace and will
purchase individual policies following those guidelines. They are new products and do not replace any previously approved
products currently on file with your Department.

This filing includes the following plans that meet the minimum Essential Health Benefits requirements as outlined below:

1. Individual Basic Coverage Plan: HIOS Product ID Number 54192IN001, Evidence of Coverage - Policy Form No. PHIX-
IN(2015)-IB;

2. Family Basic Coverage Plan: HIOS Product ID Number 54192IN001, Evidence of Coverage - Policy Form No. PHIX-
IN(2015)-FB;

3. Individual Enhanced Coverage Plan: HIOS Product ID Number 54192IN002, Evidence of Coverage - Policy Form No. PHIX-
IN(2015)-1E; and

4. Family Enhanced Coverage Plan: HIOS Product ID Number 54192IN002, Evidence of Coverage - Policy Form No. PHIX-
IN(2015)-FE.

These products are offered with Gold, Silver and Bronze actuarial values. The Silver level plan encompasses three additional
cost sharing variations for enrollees eligible for premium tax credits and cost-sharing protections under the ACA. In addition,
please be advised that it is our intent that Form PHIX-IN (2015)-IB will serve as the Company’s child-only plan. The plan
described in PHIX-IN (2015)-1B is an individual only plan with no dependent coverage.
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Pursuant to the IDOI Filing Requirements, we have included additional forms and/or supporting documentation as outlined
below:

1. Statement of Variability - EOC: Policy Form No. SOV-IN001/IN002(2015)-EOC provides a clear description of the conditions
for use of each variable factors and specific alternative language, values, rate of values or other content that can be inserted,
as applicable with in each Evidence of Coverage.

2. Statement of Variability - Schedule of Benefits: Policy Form No. SOV-IN001/IN002(2015)-SCH provides a clear description
of the conditions for use of each variable factors and specific alternative language, values, rate of values or other content that
can be inserted, as applicable with in each Schedule of Benefit.

3. Each product's associated Schedule of Benefits;

4. The URRT Template is being submitted to the IDOI via email to "Compliance@idoi.IN.gov", pursuant to your request
(please provide confirmation upon receipt).

In addition, we are submitting for your review and approval a new "Rate Submission” for use with our individual product filing
that will be sold as a Qualified Health Plans through the Health Insurance Marketplace. These products will be sold to eligible
individuals who qualify based on the criteria established by the Marketplace. Individuals who are interested in these plans will
submit their application to the Marketplace and the Marketplace determines eligibility. The associated individual product form
no's. are PHIX-IN(2015)-IB (Individual Basic), PHIX-IN(2015)-FB (Family Basic), PHIX-IN(2015)-IE (Individual Enhanced), and
PHIX-IN(2015)-FE (Family Enhanced). Please note, the AV Calculator for each plan is included as part of the Actuarial
Certification attached within the Supporting Documentation tab.

Please be advised, these are new rates and do not replace any existing rates currently on file with your Department. The
purpose of this fiing is to provide premium rates for CareSource Indiana's new individual products with effective dates of
January 1, 2015 through December 31, 2015. The filing applies to our Just4Me products, HIOS Product ID's 54192IN001 and
54192IN002.

Pursuant to the IN-DOI direction regarding guaranteed renewability, we are also submitting for review and approval the "Off
Exchange" Evidence of Coverage for Individual Basic, Form No. PHIX-IN(2015)-IB/OE, Individual Enhanced, Form No. PHIX-
IN(2015)-IE/OE, Family Basic, Form No. PHIX-IN(2015)-FB/OE and Family Enhanced, Form No. PHIX-IN(2015)-FE/OE. The
products made available for purposes of guaranteed renewability are the basic plans, Gold, Silver and Bronze. The associated
Schedule of Benefits are attached in the "Schedule Tab".

We trust these forms meet your Department's approval. However, if you have any questions or wish to discuss, please feel
free to contact me. Thank you in advance for your review and consideration.

Sincerely,

Rhonda J. Price
Manager, Regulatory Repository and Contract Administration

Company and Contact
Filing Contact Information
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Rhonda Price, Regulatory Administration  rhonda.price@caresource.com
Manager

P.O. Box 8738 937-531-3241 [Phone]

Dayton, OH 45401-8738

Filing Company Information

CareSource Indiana Inc CoCode: 10142 State of Domicile: Indiana
PO Box 8738 Group Code: 3683 Company Type: HMO
Dayton, OH 45401 Group Name: CareSource Mgmt State ID Number:

(937) 531-2531 ext. [Phone] Group

FEIN Number: 32-0121856

Filing Fees

Fee Required? Yes

Fee Amount: $770.00

Retaliatory? No

Fee Explanation: Fees have been calculated at $35.00 per form. There are a total of 21 forms including the
EOCs, Schedule of Benefits, and Enrollment Application (See Form Schedule Page).
Additionally, there is a $35 fee for Rate Filings. The total amount needed is as follows:
21 forms X $35 = $735.
Rating Filing = $35
Total = $770.

Per Company: Yes

Company Amount Date Processed Transaction #

CareSource Indiana Inc $770.00 05/09/2014 82099438
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Evidence of Individual Coverage and
Health Maintenance Organization Contract
[Just4Me™] Plan
CareSource Indiana, Inc.

[INSERT ADDRESS]

Please read this EOC carefully. If you are not satisfied, return this Evidence of
Individual Coverage and Health Maintenance Organization Contract (“EOC”) to us
within ten (10) calendar days after you received it. The EOC will be deemed delivered
three (3) calendar days after it was deposited in the United States mail with first class
postage prepaid, or when it is personally delivered, to the address shown above. Upon

return, this EOC will be deemed void and any Premium will be refunded. In such event,
any Health Care Services received during this ten (10) calendar day period are solely
your responsibility.

Information regarding this Plan may be obtained by contacting CareSource at: [1-877-
806-9284] or [www.caresource.com/just4me].

PHIX-IN(2015)-1B
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CareSource

Dear [CareSource Just4dMe™] Member,

Thank you for trusting CareSource as your health plan! CareSource was founded as a non-profit
managed care company 25 years ago. Our mission is to make a difference in peoples' lives by
improving their health care. It is the essence of our company and our unwavering dedication to
that mission is a hallmark of our success.

We are offering [CareSource Just4Me™] as a Qualified Health Plan issuer in the Health
Insurance Marketplace (the "Marketplace™). We are committed to putting health care coverage
within your reach, making it simple to understand and easy to use.

One way we are doing that is through [www.caresource.com], where you can find tips for
healthy living, exercise, diet, and more. You can also learn more about our various health care
plans and our broad network of doctors. We also offer [CareSource 24™], a nurse advice line
available to help you make health care decisions 24 hours a day, 7 days a week.

Thank you for choosing [CareSource Just4dMe™]. We look forward to serving you and your
health needs. If you have any questions or concerns about your health care or your coverage
under the [CareSource Just4dMe™] plan, please call us at [1-877-806-9284].

Sincerely,

/M,u Pt
('/\Q/ - :}

[Pamela B. Morris]

[President and Chief Executive Officer]
CareSource Indiana, Inc.
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SECTION 1 - WELCOME

This section includes information on:
= How to contact us;
= How to use this Evidence of Coverage;
= Your responsibilities;
= When your coverage begins;
= [|nstructions and timeframes for enrolling you; and
= Your eligibility for Benefits under the Plan.

We are pleased to provide you with this Evidence of Individual Coverage and Health
Maintenance Organization Contract (EOC). This EOC is an important legal document that
describes the relationship between you and CareSource. It serves as your contract with
CareSource and it describes your rights, responsibilities, and obligations as a Covered Person
under the [Just4Me™] Plan. This EOC also tells you how the Plan works and describes the
Covered Services you are entitled to, any conditions and limits related to Covered Services, the
Health Care Services that are not covered by the Plan, and the Annual Deductible, Copayments,
and Coinsurance you must pay when you receive Covered Services. We encourage you to
review your EOC carefully and refer to it often. Before you go further, go to the next page for an
explanation of how to find the meaning of capitalized words you will find in this EOC.

How to Contact Us

How to Contact CareSource:
=  Member Services, Benefit inquiries, and other questions: [1-877-806-9284];
= Pharmacy Drug Benefit Related Questions: [1-800-479-9502];
= [CareSource 24™], our 24-hour nurse advice line: [1-866-206-4240];
= Online assistance: [www.caresource.com/just4me];

= CareSource mailing address: [insert address]; and
= For information on how to make payments see Section 2: How the Plan Works.

Throughout this document, you will find statements that encourage you to contact us for further
information. Whenever you have a question or concern regarding your Benefits, please call
Member Services. It will be our pleasure to assist you.
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How to Use Your Evidence of Coverage

How to Use This EOC:
= Read the entire EOC. Then keep it in a safe place for future reference.

= Many of the sections of this EOC are related to other sections. You may not have all the
information you need by reading just one section.

= You can find copies of your EOC and any future Riders/Enhancements or Amendments
at [www.caresource.com/justdme] or request printed copies by contacting Member
Services.

= Capitalized words in this EOC have special meanings and are defined in Section 13:
Glossary.

= CareSource [Just4dMe™] is also referred to as the Plan.

Because this EOC is a legal document, we encourage you to read it and any of its attached
Riders/Enhancements and/or Amendments carefully. You are responsible for understanding all
provisions of this document, including any Riders/Enhancements or Amendments. Many of the
sections of this EOC relate to one another and you may need to read multiple sections to get all
of the information you need. When reviewing your EOC, you should read the entire document
and pay particular attention to Section 4: Your Covered Services, Section 5: Prescription Drugs,
and Section 6: What Is Not Covered. You should also carefully read Section 12: Other
Important Information to better understand how this EOC and your Benefits work. Please call us
if you have questions about the Covered Services available to you. The terms of this EOC will
control if there is a conflict between this EOC and any summaries provided to you by the Plan.
Please be aware that your Providers do not have a copy of this EOC, and they are not responsible
for knowing or communicating your Benefits.

Defined Terms

Because this EOC is part of a legal document, it is important that you understand this EOC and
the information it contains. Certain capitalized words within this EOC have special meanings
that are defined in Section 13: Glossary. You should refer to Section 13 often as you see
capitalized terms in order to have a clearer understanding of your EOC. When we use the words
"we," "us," and "our" in this document, we are referring to CareSource and the Plan. When we
use the words "you" and "your" in this EOC, we are referring to you as a Covered Person, as this
term is defined in Section 13: Glossary.

Your Responsibilities
Be Enrolled and Pay Required Premiums

Benefits are available to you only if you are enrolled for coverage under the Plan through the
Marketplace. To be enrolled under the Plan and receive Benefits, your enrollment must be in
accordance with the Plan's and the Marketplace's eligibility requirements and you must qualify as
a Covered Person. You must also pay any Premiums required by the Marketplace and the Plan.
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This Plan provides Benefits only to you. No Dependent coverage is available to your
Dependents under this Plan. If you wish to obtain health coverage for your Dependents, you or
your Dependents must purchase his or her own health care coverage.

Choose Your Health Care Providers

It is your responsibility to select the Network Providers and Network Pharmacies that will
provide your health care. We can assist you to find Network Providers and Network Pharmacies.
We will not cover Health Care Services provided by a Non-Network Provider except as provided
in this EOC. For more information on choosing your Network Providers, please see Section 2:
How the Plan Works, Choose a PCP.

Your Financial Responsibility

You must pay Copayments, Coinsurance, and the Annual Deductible for most Covered Services.
See Section 2: How the Plan Works and Section 14: Schedule of Benefits for further detail on
your Copayments, Coinsurance, and Annual Deductible obligations. The exact amount of the
Copayments, Coinsurance, and Annual Deductible for which you are responsible is listed in
Section 14: Schedule of Benefits.

Pay the Cost of Limited and Excluded Services

You must pay the cost of all Health Care Services and items that exceed the limitations on
payment of Benefits or are not Covered Services. Please review Section 6: What Is Not Covered
to become familiar with the Plan's limitations and Exclusions.

Show Your ID Card

To make sure you receive your full Benefit under the Plan, you should show your ID Card every
time you request Health Care Services. If you do not show your ID Card, your Provider may fail
to bill us for the Health Care Services delivered. Any resulting delay may mean that you will not
receive Benefits under the Plan to which you would otherwise be entitled.

Don't Forget Your ID Card

Remember to show your CareSource ID Card every time you receive Health Care Services from
a Network Provider or a Network Pharmacy. If you do not show your ID Card then, a Network
Provider or Network Pharmacy has no way of knowing that you are enrolled under the Plan.

The Marketplace
The Marketplace is solely responsible for:

e Determining whether you are eligible for Benefits under the Plan;
e The application and enrollment processes; and

e Determining your subsidy level.
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Information regarding enrollment options is available from the Marketplace at
[www.healthcare.gov]. Additional information on how to contact the Marketplace is available at
[www.caresource.com/just4me].

Marketplace Eligibility Requirements

To be eligible for coverage under the [CareSource Just4Me™] Plan, you must meet all of the
Marketplace's eligibility requirements. Eligibility is determined by the Marketplace and not by
CareSource. Generally, you will qualify if you:

e Are acitizen of the United States or a lawfully present immigrant;
e Are not incarcerated; and
e Are aresident of the State of Indiana and reside within the Plan's Service Area.

The Marketplace may ask for verification that you are eligible for Benefits under the Plan. You
must furnish satisfactory proof to the Marketplace in order to demonstrate that the conditions
above exist and continue to exist. Coverage under this Plan is available to you through the
Marketplace no matter what your health condition is.

Application and Enrollment for CareSource Just4dMe™

To apply for coverage under [CareSource Just4dMe™], you must apply online at
[www.healthcare.gov]. You can find a link to the Marketplace website at
[www.caresource.com/justdme]. You can find more information on the Marketplace website
about eligibility criteria. You can also receive assistance with your enrollment into the Plan by
contacting Member Services. You will be asked to verify existing information about you or give
proof when requested. Proof of eligibility may include, but not be limited to, age, residence,
income, marital status, and employment.

Confirmation of Eligibility

If you are eligible for coverage under the Plan, then the Marketplace will confirm your eligibility
through the website application process or some other form of written communication. The
Marketplace will tell you the Premium you must pay to enroll in the Plan as well as other
important information about enrolling in the Plan. The Plan may not refuse to enroll you in the
Plan because of your health condition.

Annual Eligibility Determinations by the Marketplace
You must enroll in the Marketplace every year. We may need information from you for this
process.

Enrollment Date

The Marketplace will use the information you provide when you enroll in the Marketplace to
determine the date that your coverage under the Plan is effective. The Marketplace will then
advise the Plan of such effective date.
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Ineligibility and Your Right to Appeal Certain Decisions Made by the Marketplace

If the Marketplace determines that you are not eligible for the Plan, the Marketplace will notify
you. The Marketplace will give you information on other plans that may be available to you. It
will explain how you can appeal any decision made by the Marketplace. You also have the right
to appeal to the Marketplace if you disagree with the calculation of any subsidy amount. To
appeal, you will need to request a hearing.

Availability of Benefits After Enrollment in the Plan

When the Marketplace enrolls you in the Plan and your payment has been received, the Plan will
provide coverage for the Covered Services to you on and after your coverage effective date.
Change in Eligibility Status or Personal Information

You must tell the Marketplace (at the time of the event) if:

e You become pregnant;

e You have a baby;

e Your address or phone number changes;
e Your immigration status changes;

e Your income changes;

e Your marital status changes; or

e A Dependent reaches the limiting age.

The Marketplace must be notified of these changes within sixty (60) days. These changes may
affect the amount you pay. All notices must be in writing and on approved forms or as otherwise
required by the Marketplace.

A Covered Person’s coverage under the Plan terminates on the date such person ceases to be
eligible for coverage. Failure to notify the Marketplace of any person no longer eligible for
coverage will not obligate the Plan to provide such coverage. Acceptance of payments for
persons no longer eligible for coverage will not obligate the Plan to pay for Health Care
Services.

Open Enrollment

The Marketplace will hold open enrollment every year. The Marketplace will give you
information about the open enrollment process. Once you have enrolled in the Plan, you cannot
choose another Qualified Health Plan unless allowed by law. During the open enrollment period
following your initial enrollment in the Plan, you may choose another health plan for any reason.

Special Enrollment

A special enrollment period is a period during which a person who experiences certain qualifying
events or changes in eligibility may enroll in, or change enrollment in, coverage through the
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Marketplace, outside of an annual open enrollment period. The length of a special enrollment
period is sixty (60) calendar days from the date of a triggering event unless specifically stated
otherwise. Special enrollment periods include the following:

1. Loss of health insurance coverage;

2. Becoming a United States citizen;

3. Enrollment or non-enrollment in a Qualified Health Plan that was unintentional,
inadvertent, or erroneous and is the result of an error of the Marketplace;

4. A Qualified Health Plan violates a material provision of its contract;

5. An individual is newly eligible or newly ineligible for Advance Payments of the
Premium Tax Credit or a change in eligibility for cost-sharing reductions;

6. Existing employer coverage will no longer be affordable or will only provide minimum
value; or

7. Gaining access to new Qualified Health Plans as a result of a permanent move.
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SECTION 2 - HOW THE PLAN WORKS

This section includes information on:
= Benefits;
= Your Financial Obligations;
= Your PCP;
= Specialty Care; and
= Authorization Requirements.

Benefits

The Service Area

The Service Area is the geographical area within which the Plan has developed its Network of
Providers. Please visit the Plan's website for a map of the Plan's Service Area. The Plan is
available to you if you live in the Service Area. If you plan to move out of the Service Area,
please contact Member Services.

Network Providers

The Plan arranges for Providers to participate in its Network. Because of the importance of
knowing whether Benefits are available to you when you use a Provider, you need to verify a
Provider's status as a Network Provider by either calling Member Services at the toll-free
telephone number on your 1D Card or by logging onto our website.

Looking for a Network Provider?

The directory of our Network Providers is on our website at [www.caresource.com/just4me]. A
printed directory may be provided to you free of charge.

Covered Services From Network Providers

The Plan provides Benefits when you receive Covered Services from Network Providers. You
must choose the Network Providers to provide your Health Care Services.

Claims for Physician services provided in a Facility that is a Network Provider by either an
anesthesiologist, Emergency Room Physician, consulting Physician, pathologist, or radiologist,
whether or not a Network Provider, will be processed as if such services were rendered by a
Network Provider.

Claims for Emergency Health Services and Covered Services provided by an Urgent Care Center
outside the Service Area will be processed as if such services were rendered by a Network
Provider. Such Benefits will be paid at the Network level and are limited to the Maximum
Allowable Amount. Your payment is subject to any Coinsurance, Copayment, or Deductible.
You may be responsible for any amount in excess of the Maximum Allowable Amount.
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Services Provided by Non-Network Providers

Health Care Services you receive from Non-Network Providers are not Covered Services unless:
e A Non-Network Provider renders Emergency Health Services to you;
e You receive Urgent Care Services while you are temporarily outside the Service Area;

e There is a specific situation involving the continuity of your health care, as explained
below in this Section 2;

e You receive Health Care Services from a Non-Network Provider (such as an
anesthesiologist or radiologist) while you are in a Hospital or other Facility that is a
Network Provider, as explained above; or

e You are referred by a PCP to a Non-Network Provider because the specialty care you
need is not available from a Network Provider. In this case, your PCP or Network
Provider must obtain our prior authorization.

Benefits provided under this section are payable at the Network level and are limited to the
Maximum Allowable Amount. Your payment is subject to any Coinsurance, Copayment, or
Deductible. You may be responsible for any amount in excess of the Maximum Allowable
Amount.

Except for Emergency Health Services, if you receive Health Care Services from a Non-Network
Provider and the Plan did not grant prior authorization for such Health Care Services, you are
responsible for making full payment to the Non-Network Provider.

What You Must Pay

Premium Payments

Your monthly payments must be paid online at [www.caresource.com/just4me] or sent to the
Plan at [P.O. Box 630568, Cincinnati, Ohio 45263-0568]. The Plan will provide you with other
important information on Premium payments. You can also find this information on our website.
You will receive a monthly bill for your Premium. Your payment is due by the date stated on the
bill. You must pay your Premium when it is due in order for your Benefits to continue. You will
not receive Benefits for Covered Services if the Plan does not receive your Premium payments.

We reserve the right to change the Premium annually. You will receive sixty (60) calendar days’
notice of any change in the amount of Premium, unless otherwise directed by law or the
Marketplace.

If Premium has been paid for any period of time after coverage under the Plan is terminated, we
will refund that Premium to you. The refund will be for the period of time after your coverage
ends.

Grace Period

If at least one (1) full month’s Premium has been paid during the Benefit Year, a Grace Period of
three (3) consecutive months shall be granted for the payment of any Premium.
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During this three (3) month Grace Period, the Plan shall do all of the following:

1. Pay for Covered Services during the first month of the grace period and may pend claims
for Covered Services rendered to you in the second and third months of the Grace Period;

2. Notify the United States Department of Health and Human Services of such non-payment
if you are receiving advance payments of the premium tax credit through the
Marketplace;

3. Notify Network Providers of the possibility for denied claims during the second and third
months of the Grace Period.

If you do not pay Premium for any period during the Benefit Year, any Health Care Services
received during such period will not be covered by the Plan and the Grace Period provisions
above will not apply to you. You are responsible for the costs of any Health Care Services that
you receive for any period of time during the Benefit Year for which you did not pay Premium.
Your Provider(s) will bill you for such non-covered Health Care Services, and you will be
responsible for directly paying your Provider(s).

Annual Deductible

The Annual Deductible is the amount you must pay in a Benefit Year before we will provide
Benefits for most Covered Services. Please refer to your Schedule of Benefits for a detailed
listing of those Covered Services that are subject to the Annual Deductible. Benefits for
Preventive Health Services are not subject to the Annual Deductible. The amounts you pay
toward your Annual Deductible accumulate during the Benefit Year.

Eligible Expenses

Eligible Expenses, generally, are charges for Covered Services (see the full definition in the
Glossary). For certain Covered Services, the Plan will not pay Eligible Expenses until you have
met your Annual Deductible for that Benefit Year.

Coinsurance

Coinsurance is a fixed percentage of Eligible Expenses that you are responsible for paying for
certain Covered Services after you meet the Annual Deductible.

Coinsurance - Example

You have met your Annual Deductible. You receive Plan Benefits for Home Health Care
Services from a Network Provider. Assume that the Plan pays 80%, you are responsible for
paying the other 20%. This 20% amount is your Coinsurance.

Copayment

Copayment is the dollar amount that you are required to pay for certain Covered Services. For a
complete definition of Copayment, see Section 13: Glossary.
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Annual Out-of-Pocket Maximum

The Annual Out-of-Pocket Maximum is the maximum amount that you will pay each Benefit
Year for Covered Services. For a complete definition of Annual Out-of-Pocket Maximum, see
Section 13: Glossary. When you exceed your Annual Out-of-Pocket Maximum for a Benefit
Year, the Plan will pay 100% of Eligible Expenses for Covered Services through the end of that
Benefit Year. The table below shows what does and does not apply toward your Annual Out-of-
Pocket Maximum:

Rlallhestres Outof-Pocket Maximum?
Copayments Yes
Payments toward the Annual Deductible Yes
Coinsurance Payments Yes
Charges for Non-Covered Services No

The Plan Does Not Pay for All Health Care Services

The Plan Benefits are limited to Covered Services. For a definition of Covered Services, see
Section 12: Glossary. Not all Health Care Services will be covered by the Plan.

Your Primary Care Provider

Choose a PCP

CareSource allows you to choose a primary care Provider (PCP) who is a Network Provider.
Your Network PCP will work with you to direct your health care. Your PCP will treat you for
most of your routine health care needs. If needed, your PCP will send you to other doctors
(specialists) or admit you to the Hospital. If you prefer, we will be happy to assist you in
selecting your Network PCP. For information on how to select a PCP and for a list of Network
PCPs, please contact Member Services or visit our website. If you do not select a PCP within
thirty (30) calendar days after enrolling in the Plan, we may assign you to a PCP.

Your PCP can be an individual Physician, Physician group practice, advanced practice nurse, or
advanced practice nurse group trained in family medicine (general practice), internal medicine,
or pediatrics. You may choose a Network Provider who is a pediatrician to serve as a child’s
PCP. Sometimes a specialist may need to be your PCP. If you and/or your specialist believe that
he or she should be your PCP, you should call Member Services.

A woman covered under this Plan may choose a Network Provider who specializes in obstetrical
or gynecological care to serve as her PCP. The Plan does not require a woman to obtain prior
authorization from the Plan or from any other person (including a PCP) in order to obtain access
to obstetrical or gynecological care from a Network Provider who specializes in obstetrics or
gynecology. For a list of Network Providers who specialize in obstetrics or gynecology, contact
Member Services or visit our website.
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Visit Your PCP

It is important that you start to build a good doctor/patient relationship with your PCP as soon as
you can. After you enroll in the Plan, we recommend that you visit your PCP if you have not
met him or her. You can reach your PCP by calling the PCP's office. Introduce yourself as a
new Plan Member and schedule an appointment. This will help you get to know your new PCP.
It is important to try to see your PCP within your first thirty (30) calendar days of enroliment. If
applicable, you should ask your previous doctor to send your medical records to your new PCP.
(Note: Your previous doctor may charge you for copies.) If you have difficulty getting an
appointment with or seeing your PCP or any Network Provider, please call CareSource Member
Services.

Changing Your PCP

We hope you are happy with the PCP you have chosen, but we know that you may decide to
choose a different PCP in the future. If your PCP tells us that he/she is moving away, retiring, or
leaving the Network for any reason, you may choose another PCP from the Network or we may
assign another PCP for you and let you know in writing. We will do our best to send this notice
to you at least thirty (30) calendar days before your PCP leaves the Network. You can call us if
you need help choosing another PCP.

If You Can't Reach Your PCP

Your PCP or covering Provider is available to provide and refer you for care 24 hours a day. If
your PCP cannot take your call right away, always leave a message with the office staff or
answering service. You should wait a reasonable amount of time for someone to call you back
unless you require Emergency Health Services. You do not need to call your PCP before
seeking Emergency Health Services. If you are unable to reach your PCP or the covering
Provider, call Member Services during Business Hours or [CareSource 24™] after or before
Business Hours.

Canceling Provider Appointments

If you have to cancel an appointment with your PCP or any Provider, always do so as far in
advance of your appointment as possible. Providers may charge you for missed appointments.
The Plan does not pay, provide coverage, or reimburse you for any missed appointment charges.

When You Need Specialty Care

If you think you need specialty care, we encourage you to first call your PCP. Your PCP can tell
you whether you need specialty care and should refer you to an appropriate Network specialist.
Before you visit a Network specialist, you should always check with your PCP or Network
specialist to make sure that he or she has obtained any required prior authorization from the Plan.

Prior Authorization

Prior Authorization is the process used by the Plan to determine those Health Care Services
listed on the Plan’s Prior Authorization List that meet evidence based criteria for Medical
Necessity and are Covered Services under your Plan prior to the Health Care Service being
provided. Your Provider, whether a Network Provider or a Non-Network Provider, is
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responsible for obtaining prior authorization for the Health Care Services described on the Prior
Authorization List. Please check with your Provider to ensure that your Provider has obtained
prior authorization prior to you receiving any Health Care Services listed on the Prior
Authorization List. The Prior Authorization List is available by calling Member Services at [1-
877-806-9284] or by viewing it on our website at [www.caresource.com/justdme]. The Prior
Authorization List is subject to change. Your Network Provider and you will be provided thirty
(30) calendar days prior notice before a change is made to the Prior Authorization List.

If your Network Provider fails to obtain prior authorization from us for Health Care Services as
required by us and such Provider renders such Health Care Services to you, the Network
Provider shall be responsible for the costs of such Health Care Services and neither Plan nor you
will be required to pay for such Health Care Services. If you receive Health Care Services from
a Non-Network Provider and you or the Non-Network Provider did not obtain prior authorization
for such Health Care Services, you are responsible for making full payment to the Non-Network
Provider.

Examples of types of Health Care Services that require Prior Authorization include but are not
limited to:

e Non-Emergency Health Services provided by Non-Network Providers;

e Behavioral Health Services;

e Reconstructive procedures;

e Diagnostic Tests such as specialized labs, procedures and high technology
imaging;

e Injectable drugs and medications;
e Inpatient Health Care Services;

e Specific surgical procedures;

e Nutritional supplements;

e Pain management services; and

e Transplant services.

Prior authorization is not required from us before you get Emergency Health Services. If you
have an Emergency, call [911] or go to the nearest Emergency Room or other appropriate
setting.

If you are a woman, you do not need authorization from us or from any other person (including a
PCP) in order to obtain access to obstetrical or gynecological care from a Network Provider who
specializes in obstetrics or gynecology; however, the Network Provider may be required to
obtain prior authorization for certain Health Care Services. Please ensure that your Provider
obtains any necessary prior authorizations.

If we, or a utilization review organization acting on our behalf, authorizes a proposed Health
Care Service to be provided by a Network Provider based upon the complete and accurate
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submission of all necessary information relative to a Covered Person, we will not retroactively
deny this authorization if the Network Provider renders the Health Care Service in good faith and
pursuant to the authorization and all of the terms and conditions of this EOC and the Network
Provider's contract with us.

Continuity of Care

While you are expected to seek Health Care Services from Network Providers, the Plan, when
appropriate, will manage continuity of care requests for you by coordinating care across the
Network to ensure that your care is not disrupted or interrupted. Continuity of care concerns
may arise when a Non-Network Provider is treating you when you first enroll in the Plan. In
addition, continuity of care issues may arise when a Network Provider is no longer a Provider
within our Network or when you are or will be receiving services for which a prior authorization
was received from another plan or payer.

If your circumstances fall within the provisions identified below, you will be eligible for
continuity of care from a Non-Network Provider for the listed period of time.

Continuity of Care for Existing Covered Persons

If your PCP leaves the Network, we will use our best efforts to provide you with written notice at
least thirty (30) calendar days prior to the date your PCP leaves the Network. Our notice to you
will explain how to choose a new PCP. Unless your PCP was terminated from our Network for
reasons related to Fraud or quality of care, we will continue to pay for Covered Services you
receive from the PCP, for thirty (30) calendar days after the date the PCP leaves the Network. If
you are undergoing an active course of treatment for Sickness or an Injury, the Plan may
authorize continuing coverage with that PCP from the date the Provider left the Network through
the acute phase of Sickness or for up to ninety (90) calendar days (whichever is shorter). Your
Provider should contact the Medical Management Department to obtain our prior authorization.

If you are a woman in your second or third trimester of Pregnancy and the Network Provider you
are seeing in connection with your Pregnancy involuntarily leaves the Network (for reasons other
than Fraud or quality of care), you may, with our prior authorization, continue to receive
Covered Services from that Provider through your first postpartum visit. Please have your
Provider contact the Medical Management Department to obtain our prior authorization. If you
are a woman in your first trimester of Pregnancy when your coverage becomes effective and the
Network Provider you are seeing in connection with your Pregnancy is a non-Network Provider,
you must choose a Network Provider in Order to receive Benefits.

If you have a Terminal Iliness, and the Provider you are seeing in connection with your Terminal
[liness is involuntarily disenrolled from the Plan (for reasons other than Fraud or quality of care),
you may, with our prior authorization, continue to receive coverage for Covered Services
provided by that Provider until you no longer need Health Care Services. Please have your
Provider contact the Medical Management Department to obtain our prior authorization.
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Continuity of Care for New Covered Persons

If you are a new Covered Person of the Plan, the Plan will provide coverage for Covered
Services provided by your existing Physician or nurse practitioner, if he or she is a Non-Network
Provider, as follows:

For up to thirty (30) calendar days after your coverage effective date if:
e The Physician or nurse practitioner does not participate in another Marketplace Qualified
Health Plan for which you are eligible through the Marketplace;

e The Physician or nurse practitioner is providing you with an ongoing course of treatment
or is your PCP;

e Through your first postpartum visit, if you are a new Covered Person in your second or
third trimester of Pregnancy; or

e Until death, if you are a new Covered Person with a Terminal IlIness.
You must obtain our prior authorization before continuing your care with a Non-Network
Provider.
Conditions for Coverage of Continuity of Care as Described in this Section

Health Care Services rendered by a Provider who is disenrolled from the Network or a Non-
Network Provider as described in this "Continuity of Care" section will only be covered when
the Health Care Services would otherwise be Covered Services if provided by a Network
Provider under this EOC, and the Provider agrees to:

e Accept payment from the Plan at the rates the Plan pays to Network Providers of the
same specialty or sub-specialty;

e Accept such payment as payment in full and not charge you any more than you would
have paid if the Provider was a Network Provider;

e Comply with the Plan’s quality assurance standards;
e Provide the Plan with necessary medical information related to the care provided; and

e Comply with the Plan's policies and procedures including but not limited to procedures
regarding referrals, obtaining prior authorization, and providing Covered Services
pursuant to a treatment, approved by the Plan.
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SECTION 3 - IMPORTANT INFORMATION  ON EMERGENCY,
URGENT CARE, AND INPATIENT SERVICES

This section includes information on:
= Emergency Health Services;
= Urgent Care Services; and
= Inpatient Services.

It is especially important for you to know certain information about your Benefits for Emergency
Health Services, Urgent Care Services, Inpatient Services, and Maternity Services. This section
explains those Benefits.

Emergency Health Services

Emergency Health Services are used to treat an Emergency Medical Condition. We provide
Benefits for an Emergency Medical Condition within the United States and while you are
traveling outside of the United States.

You do not have to obtain our authorization before you get Emergency Health Services. If you
have or think you have an Emergency Medical Condition, call [911] or go to the nearest
Emergency Room or other appropriate setting. If you are not sure whether you need to go to the
Emergency Room, call your PCP or [CareSource 24™]. Your PCP or [CareSource 24™] can
talk to you about your medical problem and give you advice on what you should do.

Remember, if you need Emergency Health Services:

e You should go to the nearest Emergency Room or other appropriate setting. Be sure to
tell the Provider you are a CareSource Member and show the Provider your ID Card.

e If the Provider takes care of your Emergency Medical Condition but thinks that you need
other medical care to treat the problem that caused your Emergency Medical Condition,
the Provider must call CareSource.

e If you are able, call your PCP as soon as you can to let him or her know that you have an
Emergency Medical Condition. If you are unable to call your PCP, have someone call
for you.

If the Hospital admits you as an Inpatient, please make sure that CareSource is called within
twenty-four (24) hours after your admission or as soon as reasonably possible. Copayments,
Coinsurance and your Deductible may apply.

Notice to Your PCP or the Plan Following Emergency Care

If you receive Emergency Health Services at an Emergency Room (whether inside or outside the
Service Area), but are not admitted to the Hospital, you or someone acting on your behalf must
call your PCP or the Plan within forty-eight (48) hours after receiving care. This will allow your
PCP to provide or arrange for any follow-up care that you may need.
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If you receive Emergency Health Services care at an Emergency Room (whether inside or
outside the Service Area) and you are admitted as an Inpatient, you or someone acting on your
behalf must call your PCP or the Plan within twenty-four (24) hours of your admission or as
soon as reasonably possible. This is essential so that your PCP can manage and coordinate your
care, arrange for any Medically-Necessary transfer, and arrange for any follow-up care you may
need. (Note: notice by the Provider of Emergency Health Services to your PCP or the Plan
satisfies your requirement to notify your PCP and the Plan.)

Transfer

If you have been admitted to a Facility that is a Non-Network Provider after you have received
Emergency Health Services and your PCP determines that a transfer to another Facility is
medically appropriate, you will be transferred to a Facility that is a Network Provider. The Plan
will not pay for Inpatient Stay provided in the Facility that is a Non-Network Provider to which
you were first admitted after your PCP determined that a transfer is medically appropriate and
transfer arrangements have been made for you.

Coverage for Urgent Care Services Outside the Service Area

If you get hurt or sick while temporarily traveling outside the Service Area, the Plan will pay for
Covered Services for Urgent Care Services that you receive from Non-Network Providers.
Urgent Care Services that you receive outside of the United States while traveling are Covered
Services. Prior to seeking Urgent Care Services, we recommend that you call your PCP for
guidance; however, you are not required to do so. You should obtain Urgent Care Services from
the nearest and most appropriate health care Pro